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THERAPEUTIC PNEUMOTHORAX COMPLICATED BY HYDRO¬ 
PNEUMOTHORAX AND PLEURISY, WITH EFFUSION ON 
THE UNTREATED SIDE. REPORT OF A CASE. 

By Barnett P. Stivelman, M.D., 

MEDICAL SUPERINTENDENT, MONTEFIOKE HOME COUNTRY SANATORIUM, 
BEDFORD HILI.S, N. Y. 

Tiie coexistence of bilateral pleurisy with effusion is one of the 
rarest complications in pulmonary tuberculosis. The literature on 
the subject discloses so few authentic instances that when bilateral 
effusions are detected their tuberculous origin is seriously questioned. 
We are still in the dark as to the probable explanation of this phenom¬ 
enon, but the fact remains that when a patient has a pleural effu¬ 
sion of tuberculous origin on one side he is immune, for a time at 
least, to pleurisy with effusion on the other. 

It is not different in the case of therapeutic pneumothorax whether 
or not complicated by hydropneumothorax. Once a pneumothorax 
is induced the patient acquires an immunity f om pleurisy with 
effusion on the untreated side. Porlanini, who has probably had 
the widest experience with therapeutic pneumothorax, has never 
met with a case of hydropneumothorax complicated by pleurisy 
with effusion on the untreated side. Brauer and Spengler , 1 in their 
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recent study of pneumothorax, state that there is uo record of such 
a case in medical literature. Among the many hundreds of eases 
he has treated with therapeutic pneumothorax, Saugman did not 
encounter a single case of this description, and all recent text-books 
on tuberculosis fail to disclose a description of or reference to a ease 
of this kind. Very recently, however, Als 3 reported a case, stating 
that it was the only one so far reported in medical literature. 
Fishberg 3 described the second case, the first one in the English 
language. 

In this connection the following case may prove of interest. 
Here we observed an effusion with multiple fluid levels on the side 
treated with pneumothorax and another effusion on the untreated 
side. 



G. F., aged twenty-six years, housewife, was admitted to the 
sanatorium on May 5, 1919. She was in perfect health until 
February, 1919, when she began to cough and expectorate, and 
occasionally noted elevation of temperature in the afternoon hours. 
Loss of weight and strength soon ensued and her condition was 
diagnosticated as pulmonary tuberculosis. On admission, physical 
exploration of her chest disclosed extensive infiltration of the 
greater part of the right lung and the left upper lobe, together with 


•* Em Fall von Rechtsseitigen Pneumothorax Arlificinlis niit Linksseitigen Pleurisy 
Exudat, Ztschr. f. Tuberculose, 1920, xxxi, 333. 

* A Case of Pneumothorax Complicated by Hydropncumolhornx and Pleurisy, 
with Effusion on the Untreated Side, Am. Rev. Tuberculosis, November, 1920. 
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definite evidence of cavity formation at the right upper lobe. The 
moisture, however, was confined to the lesion on the right. Roent¬ 
genologic examination confirmed the physical findings. On account 
of the fever, which ranged between 101° and 103°, cough and 
expectoration she was put to bed at absolute rest for six weeks. No 
improvement followed and her general condition grew worse daily. 
A pneumothorax was therefore induced on the right side on June 19, 
1919. The first puncture was made at the sixth interspace mid- 
axillary line. Excellent negative pressure oscillations were found. 
Inflations were subsequently given at regular intervals, l’ig. 1 
shows the degree of collapse of right lung after the third inflation. 



Fig. 2.—Note effusion und multiple fluid levels on right and pleural effusion at 
left base. 


There was almost a miraculous change in the patient’s condition. 
The fever abated after the third inflation. The cough and expec¬ 
toration disappeared. Her appetite improved and with it an 
increase in strength and weight was soon noted. Her condition 
continued to improve until July 25, 1919, when she began to com¬ 
plain of headache, pain in the chest, distressing cough and nausea. 
Her temperature rose to 102°, but dyspnea and cyanosis were not 
noticeable. Two days later signs of fluid, i. c., shifting flatness and 
suceussion, were discerned on the right side, and on exploratory 
puncture clear fluid was aspirated. Within ten days all the con¬ 
stitutional symptoms of toxemia disappeared and at the end of 
three weeks she was again enjoying good health and was none the 
worse for her experience. 
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On September 15, 1919, she complained of severe stabbing pain 
in the left lower chest posteriorly, distressing cough, headache and 
backache, and her temperature rose to 102“ ]*'., and two days later 
to 104° F. There was slight dyspnea on exertion but no cyanosis 
was noticeable, although the prostration was unusually marked. 
Physical exploration of the chest disclosed in addition to the pre¬ 
existing right hydropneumothorax a pleurisy with effusion on the 
left side. Fig. 2 shows effusion on both sides. Within five days 
her temperature began to decline and general improvement was 
noted, and by the end of three weeks all the symptoms disappeared 
.and the left pleural effusion was absorbed. She has been in perfect 
health since and is now able to take care of herself and perform a 
lair amount of assigned exercise without untoward results. 

Comment. It is noteworthy that in all the three cases thus far 
recorded the artificial pneumothorax was induced on the right side 
and that the first effusion occurred on the side of the pneumothorax. 
What relation this may have to the subsequent left pleural effusion 
is difficult to presume, but it is interesting, nevertheless. 

.It would be expected that with one lung completely collapsed by 
a pneumothorax and the other compressed by a pleural effusion 
the danger of respiratory embarrassment would be immense, but, 
as a matter of fact, dyspnea and cyanosis were not the outstanding 
symptoms in our case nor in the eases referred to above. The 
respiration at the height of the fever anil both effusions never rose 
above 32; nor was the heart action much interfered with, for the 
pulse was always of a good quality and never rose above 120, regnrd- 
less of the height of the fever and bilateral effusion. For these 
reasons it was thought advisable not to aspirate the fluid from either 
side. The regular inflations of the right pleural cavity were not 
interrupted, but greater caution was exercised in keeping the intra¬ 
pleural pressure from rising too much above zero. The absorption 
of the left pleural effusion had no appreciable effect on the rate of 
absorption of the effusion on the right. The latter effusion was 
absorbed but slowly, undoubtedly due to the altered condition of the 
pleural surface resulting from the preexisting pneumothorax. Her 
prognosis was not altered by the occurrence of these effusions, and 
she is now able to do a few hours’ work without untoward effects. 


EDEMA OF THE GLOTTIS IN OBSCURE DEATHS. 

By Myrtelle M. Canavan, M.D., 

ACTING DIRECTOR MASSACHUSETTS STATE PSYCHIATRIC INSTITUTE, BOSTON, MASS. 


Tiie causes of death in the international list which nearly every 
physician has constant need for deal with systems invoked, actual 
infections, poisons, external causes, the puerperal state, malforma - 



